A. W., MALE, aged 12, was seen in consultation on account of nasal obstruction, frequent attacks of spontaneous nasal heemorrhage, and deafness upon the left side. The nasopharynx was found occluded by a large, firm, and hard growth springing from the vault and protruding into the left nasal passage. Marked deafness upon left side, membrane much retracted, and middle ear full of a non-purulent exudation. A previous attempt had been made to remove the growth through the nasal passage, but had been abandoned on account of its impracticability and the profuse hoemorrhage which ensued. Under chloroform the left upper jaw was excised and access obtained to the nasopharynx; growth removed; uninterrupted recovery.
Mr. WEST, in reply to Dr. Milligan, said he felt reluctance in sacrificing the pinna as a whole. He thought it ought to be possible to leave most of the pinna, so as to preserve the contour of the head. It would be best to remove the whole meatus with the conchal part of the pinna. The fact that they did not recur when locally removed did not point to their not being malignant, provided the case was an early one and was completely removed. Large Nasopharyngeal Growth in a Boy aged 12. By W. MILLIGAN, M.D. A. W., MALE, aged 12, was seen in consultation on account of nasal obstruction, frequent attacks of spontaneous nasal heemorrhage, and deafness upon the left side. The nasopharynx was found occluded by a large, firm, and hard growth springing from the vault and protruding into the left nasal passage. Marked deafness upon left side, membrane much retracted, and middle ear full of a non-purulent exudation. A previous attempt had been made to remove the growth through the nasal passage, but had been abandoned on account of its impracticability and the profuse hoemorrhage which ensued. Under chloroform the left upper jaw was excised and access obtained to the nasopharynx; growth removed; uninterrupted recovery.
The specimen was exhibited.
DISCUSSION.
Dr. PATERSON said that twice he had removed a similar growth by a simple method which had been described by Brady. He used a Langenbeck's periosteum elevator through the nose, and with one finger in the nasopharynx, enucleated it. In that way he got away the whole growth, without any operation on the upper jaw or splitting the soft palate. He (Dr. Paterson) had done it twice, and in one of the cases the growth was as extensive as Dr.
Milligan's. There had been no recurrence in either case, and the method was worth consideration.
Dr. FITZGERALD POWELL said that he understood from the notes that this growth had been a fibroid growing from the basisphenoid." He certainly would not consider himself justified in advising excision" of the jaw for the removal of a non-malignant tumour growing from the base of the skull. He (the speaker) had removed a dense fibroid as large as his fist, growing from the base of the skull, by gagging the mouth open and splitting the soft palate, chiselling away a portion of the hard palate, and in that way getting good exposure and free access to the tumour. He showed the boy before and after the operation, with the tumour, which was very large. The patient made a good recovery, and there was no recurrence. In such a case there was no need to remove the upper jaw.
Mr. YEARSLEY said he had only met with one such tumour, in a sailor, aged 30, and he got plenty of room by splitting the soft palate.
Dr. STCLAIR THOMSON said he had examined Dr. Powell's specimen, and the circumference of it was 8 in. The patient was not disfigured. He (the speaker) had lately made a tour of the London museums, and it was striking to see the number of cases in which the jaw had been needlessly sacrificed by the general surgeon. The upper teeth and the floor of the antrum were healthy and intact in many cases. He thought it was possible to deliver most of these tumours through the mouth, or through the opening in the ascending process of the superior maxilla, reaching it by a Moure's operation, or by a combined Rouge and Moure operation. Dr. PETERS said he had done the operation in two cases as mentioned by Dr. Powell, and it was quite satisfactory. In one of the cases he did laryngotomy, but not in the other. The haemorrhage incidental to chiselling the central part of the hard palate was small.
Dr. DUNDAS GRANT said that one of the greatest services which rhinologists had rendered was the early detection of those tumours, and the removal of them in suitable cases through the natural passages. There were some good periosteal elevators devised by Guyon in Paris, and with them, aided by the finger in the pharynx and working partly through the pharynx and partly through the nose, one could generally get the better of those tumours. It was wise to be prepared for great hmorrhage, though it might not occur.
Mr. FAGGE said that he had only once removed a large growth from the nasopharynx, and the chief difficulty was to get the free end of the growth over the epiglottis and the base of the tongue, as it was almost impacted in the pharynx. Passing the loop of the snare through the nose, he caught it with a finger in the mouth, and then passed it over the apex of the growth; then pushing the wire up to the base of the growth it was made tight, and the growth was easily detached and delivered through the mouth. Extreme hsemorrhage at this point had been anticipated, so a vast array of instruments, including those for tracheotomy, had been got ready, but nothing happened. With an adenoid curette, the base of the growth was scraped away. The patient was subsequently seen many times, and there was no recurrence. The only difficulty was to deliver the lower end of the growth into the mouth, because it went so far beyond the apex of the epiglottis, and was fairly thick in transverm section. He recently had occasion to study the literature of removal of nasopharyngeal growths, and found it generally agreed that the best way of getting access to the nasopharynx was by N6laton's operation-i.e., splitting the soft palate and, if necessary, resecting the hard palate. Another alternative to splitting the soft palate was osteoplastic resection of the upper jaw. Excision of the upper jaw was, in the opinion of most of the surgical authorities, unjustifiable, on account of the amount of deformity it produced.
Dr. MILLIGAN, in reply, said it was difficult to criticize a case such as he had mentioned without having seen it. He would be the last person to excise a jaw unnecessarily. When the patient was on the table, three alternative methods of treatment were considered-viz., removal with the snare, splitting of the soft palate, and either resection or actual removal of the upper jaw. The circumstances of the case were such that it was not only his opinion, but also of his colleagues, that the proper course of procedure in this particular case was removal of the upper jaw. He considered that many of the alternative operations suggested for the removal of post-nasal growths were absolutely inefficient, in that it was not always possible to entirely remove the growth, that occurrences were undoubtedly 'more frequent, and that the difficulty in arresting haemorrhage was very much greater than when the half of the upper jaw was removed.
Demonstration of Kuhn's Instruments for Per-oral
Intubation.
By W. MILLIGAN, M.D.
KUHN'S instrument consists of an armour-plated and flexible tube, with a curved and rigid stilette, mounted upon a handle. The instrument is rapidly introduced into the larynx, the tongue being drawn forward and the epiglottis tilted forwards, with the left index finger introduced into the mouth. The moment the instrument is felt to have entered the larynx the stilette is withdrawn and the instrument freed by means of a rubber band passed round the neck. The instrument is made in several sizes.
DISCUSSION.
Dr. PATERSON said he had seen the instrument used in some Continental cliniques, and it was very useful. There was sometimes a difficulty in putting the tube in when the larynx was very deep, but the method was worthy of use to avoid laryngotomy.
Dr. STCLAIR THOMSON asked what was the benefit of using this instrument compared with laryngotomy. The instrument seemed to block the mouth when
